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WINGS Collective Impact Power

m “Connections were established between
agencies that sometimes serve the same
population but do not communicate with each
other or provide referrals.” Utah

“Without WINGS. . . [the senator] may not
have made the public guardian bill one of his
two bills this session . . . the momentum was
here to make it a priority bill. “ Oregon

WINGS Evaluation-
National Center for State Courts

m WINGS “proving to be a feasible and
effective means for addressing the current
shortcomings of the guardianship system and
process.”

= Now time to “take steps to prepare for the
long-term effort needed.”

A:45



Resources for WINGS

@ Replication Guide

m NCSC Assessment
Report

= WINGS Video - Judge
Eric Washington

Mational
|Guardianship
Metwark
E . Y

www.nationalguardianshipnetwork.org
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APPENDIX D

IoWA SUPREME COURT ORDER
(AuGusT 28, 2015)
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1997, 00

‘FILED

In the Supreme Court of Iowa AUG 2 8 2015

APPENDIX D

In the Matter of the
Appointments of Members
To Serve on the Iowa
Guardianship and
Conservatorship Reform
Task Force

CLERK SUPREME COURT
Supervisory Order

Pt e e e w— am

In January of this year, the court announced the creation of the Iowa
Guardianship and Conservatorship Reform Task Force (Task Force) ‘to review
Iowa’s guardianship and cénéervato'rship laws and procedures and to propose
recommendations for new court processes and improvements to current
process for statewide adoption. At th‘e same time, the cpﬁrt appointed a nine
mémber Task Force Steering Committee (Steering Comfnittee) to oversee this
effort.

The‘Steering Committee has compiled a list of fifty-three nominees to
serve on the task force. The Steering Committee recémmends the appointment
of these nominees. After thorough consideration, the court hereby appoints all
of the nominees regommended\by the Steering Committee as shdwn by the

appendix attached to this order.

Dated this 28th day of August, 20 15.

The Supreme Court of iowa

M5 Ly

Mark S. Cady, Chief Justlce

Cc:

Towa Supreme Court
owa Court of Appeals

V(E/hief Judges
(Senior Judges
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a/ff trict Court Judges
V&:trict Associate Judges
tate Court Administrator
‘/‘/?Jjector of Finance and Personnel
preme Court Clerk
(The Iowa State Bar Association
Aowa Legal Aid

Task Force Members
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APPENDIX

Honorable Steve Andreasen, Sioux City
Rhonda Bentley, Burlington

Teresa Bomhoff, Des Moines

Dr. Kathleen Buckwalter, lowa City
Anthony Carroll, Des Moines
Honorable Susan Christensen, Harlan
Tyler Eason, Des Moines

Carroll Edmondson, Cedar Rapids
Chris Even, Dubuque

Kathy Gaylord, Davenport -

Kathy Good, Cedar Rapids

Honorable Myron Gookin, Fairfield
Honorable Pat Grady, Cedar Rapids
Honorable Marlita Greve, Bettendorf
Sara Haas, Burlington

Jim Hennessey, Des Moines

Mary Hodapp, Woodward

Jim Holter, Des Moines

Jane Hudson, Des Moines

Kelli Johnson, Burlington

Honorable Kathleen Kilnoski, Council Bluffs
Geoffrey Lauer, Iowa City

Thomas Lawler, Parkersburg
Honorable Kellyann Lekar, Waterloo
Honorable John Linn, Burlington

Lee Ann Logan, Coralville

Janet Martinson, Waterloo

D.J. Mason, Waterloo

Josh Miller, Des Moines

Honorable Jeff Neary, Merrill -
Michel Nelson, Carroll )
Evelyn Ocheltree, Mason City
Honorable David Odekirk, Black Hawk

. Barbara Orzechowski, Sioux City

Honorable Thomas Reidel, Muscatine
Roxanne Repstien, Amana

Honorable James Richardson, Audubon
Wendy Rickman, Des Moines

Philip Seidl, Cedar Rapids

Chantelle Smith, Des Moines

D. Thomas Smith, Des Moines
Honorable Kurt Stoebe, Humboldt
Honorable Joel Swanson, Carroll

Frank Tenuta, Sioux City




Honorable Patrick Tott, Sioux City
Margaret Van Houten, Des Moines
Tony Vola, Des Moines

Suzanne Watson, Council Bluffs
Jennifer Webster, Ankeny
Honorable Stuart Werling, Tipton
Honorable Colin Witt, Des Moines
Breanna Young, Earlham

Rebecca Zoll, Gilbertville
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APPENDIX E

lowa Guardianship and Conservatorship Reform Task Force

Work Groups:

Assignments &
Membership




lowa Guardianship and Conservatorship Reform Task Force

WORK GROUP ONE

ESTABLISHMENT OF ADULT GUARDIANSHIPS AND CONSERVATORSHIPS

Chair
Honorable Stuart Werling, Tipton, District Court Judge, District 7

Steering Committee Co - Coordinators and Co - Reporters
Professor Josephine Gittler*, lowa City, Coordinator and Reporter
Professor Jerry Foxhoven*, Des Moines, Co-Coordinator and Co-Reporter

Membership

Kathleen Buckwalter, lowa City, Co-Director, National Health Law and Policy Resource Center;
Professor Emerita, University of lowa College of Nursing

Anthony Carroll, Des Moines, Associate State Director for Advocacy, AARP IOWA

Tyler Eason, Des Moines, Director, Office of Substitute Decision Maker Department of Aging
Jane Hudson, Des Moines, Executive Director, Disability Rights IOWA

Gregory Kenyon*, Des Moines, Shareholder, Bradshaw, Fowler, Proctor & Fairgrave

Thomas Lawler, Parkersburg, Partner, Lawler & Swanson

Honorable John Linn, Burlington, District Court Judge, District 8B

Dave Mason, Waterloo, Assistant County Attorney, Black Hawk County Attorney’s Office
Wendy Rickman, Des Moines, Administrator, Division of Adult, Children and Family Services,
lowa Department of Human Services

Chantelle Smith, Des Moines, Assistant Attorney General

Frank Tenuta, Sioux City, Managing Attorney, lowa Legal Aid

Honorable Patrick Tott, Sioux City, District Court Judge, District 3B

* Steering Committee Member




lowa Guardianship and Conservatorship Reform Task Force

WORK GROUP TWO

GUARDIANS AND CONSERVATORS—QUALIFICATIONS, DUTIES AND RESPONSIBILITIES, FEES

Chair
Honorable Myron Gookin, Fairfield, District Court Judge, District 8A

Steering Committee Co - Coordinators and Co - Reporters
Professor Josephine Gittler*, lowa City, Coordinator and Reporter
Professor Jerry Foxhoven*, Des Moines, Co-Coordinator and Co-Reporter

Membership

Chris Even, Dubuque, Senior Vice President & Trust Officer, American Trust & Savings Bank
Jim Holter, Des Moines, Vice-President Commercial Surety Merchants Bonding Company

Lee Ann Logan, Coralville, NAMI (National Alliance on Mental Iliness) IOWA trainer

Janet Martinson, Waterloo, Blackhawk County Conservator, Office of Blackhawk County Conservator
Michel Nelson, Carroll, Senior Vice-President and Senior Trust Officer, lowa Savings Bank
Honorable David Odekirk, Waterloo, District Court Judge, District 1B

Barbara Orzechowski, Sioux City, Partner, Klass Law Firm

Honorable Thomas Reidel, Muscatine, District Court Judge, District 7

Philip Seidl, Cedar Rapids, Partner, Seidl & Seidl

D. Thomas Smith, Des Moines, Guardian/Conservator

Tony Vola, Des Moines, Former President, AARP IOWA

Suzanne Watson, Council Bluffs, CEO, Southwest lowa MHDS Region, Director; Pottawattamie
County Community Services

* Steering Committee Member































APPENDIX G

GUARDIANSHIP AND CONSERVATORSHIP REFORM TASK FORCE
REQUEST FOR INPUT

Interested organizations, agencies or persons

Gail Agrawal, Dean, University of lowa College of Law, and

Member Steering Committee, Guardianship and Conservatorship Reform Task Force
Ben Ullem, Dean Drake University Law School, and

Member Steering Committee, Guardianship and Conservatorship Reform Task Force

The lowa Supreme Court has established a Guardianship and Conservatorship Reform Task Force. The
attached copy of the Supreme Court’s order sets forth the background and mission of the Task Force.

We are contacting you on behalf of the Task Force Steering Committee, to inform you of an opportunity
to provide input to the Task Force regarding issues and problems with the existing guardianship and
conservatorship system and suggestions for improving guardianship and conservatorship services.

SUBMISSION OF WRITTEN STATEMENT

Any interested organization, agency, or person may submit a written statement. This testimony will be
summarized and made available to the Task Force Steering Committee and Work Groups.

The deadline for submission of written testimony is 5:00 pm on September 14, 2015.

Written testimony may be sent as an attachment to an e-mail in Microsoft Word format to
josephine-gittler@uiowa.edu. The e-mail subject line must state “Guardianship Task Force.”
Alternatively written testimony may be sent to Guardianship and Conservatorship Reform Task
Force, Attention Josephine Gittler, 412 Boyd Law Building, University of lowa, lowa City, lowa
52242.

REQUEST TO PRESENT ORAL TESTIMONY

1. Inaddition to submitting written testimony, any interested party may also request the opportunity
to present oral testimony at a Task Force session. The deadline for a request to present oral
testimony is 5:00 pm on September 14, 2015.

A session of the Task Force for this purpose, chaired by Dean Ullem, will be held on September 22
from 9:00 am — noon at the Drake University Law School Legal Clinic, 2400 University Avenue, Des
Moines.

A session of the Task Force for this purpose, chaired by Dean Agrawal will be held on September 24
from 9:00 am — noon at the University of lowa College of Law Boyd Law Building, 130 Byington Road,
lowa City.

Requests to present oral testimony must be e-mailed to josephine-gittler@uiowa.edu. The e-mail
subject line must state “Guardianship Task Force.”

FOR FURTHER INFORMATION CONTACT

Professor Josephine Gittler, Member of Task Force Steering Committee and Co-Coordinator at
josephine-gittler@uiowa.edu (e-mail) or 319-335-9046 (phone).



mailto:josephine-gittler@uiowa.edu
mailto:josephine-gittler@uiowa.edu
mailto:josephine-gittler@uiowa.edu














































APPENDIX J

INITIAL CARE PLAN FOR ADULT,

MODEL FORM
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Name of Adult Subject to Guardianship:

APPENDIX J

RECOMMENDATIONS:
COURT MONITORING OF ADULT GUARDIANSHIPS

INITIAL CARE PLAN: MODEL FORM

Case No.
Action Date:

NOTICE TO GUARDIAN
1. You must complete, sign, and return to the court on or before (date):
2. The purpose of this report is to give the court as complete a picture as possible of the current situation of the adult
under guardianship, his or her needs and your plan to meet those needs.
3. When answering questions in this report, please provide specific details.
4. If you need assistance in completing this form, please contact: (list sources of assistance)

1
a.

N

3.
a.

4.

Guardian - Personal Information
Name:

Present address (street address, including apartment number, city, state, and zip code, of each guardian):
Telephone:
E-mail:

What is your relationship to the adult subject to guardianship? [ Spouse [ Adult Child [ Parent
O Adult Sibling O Other

If “Other,” please describe:

Conservatorship
Has the court appointed a conservator to manage the financial affairs of the adult subject toguardianship?
ONo [OYes
If “Yes,” please indicate who is serving as the conservator: [ You [J Another Person (please list name
and contact information):

By whom are the living expenses and other expenses of the adult subject to guardianship being paid? Complete
this section only if there is noconservatorship.
O Social Security [J Pension
O Spouse OO0 Adult Child OO Parent(s) 0 Adult Sibling(s)
O By you as the guardian
O Other
If “Other,” please explain:

Adult Subject to Guardianship - Personal Information
Age of adult subject to guardianship:

Reason for his/her guardianship:

Does he/she have special needs due to a disability or for someother reason? [ No [ Yes
If “Yes,” please describe your plan for meeting those needs:

Highest educational level attained: [ High School [ College/University [ Other

If “Other,” please explain:

Adult Subject to Guardianship - Residence
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o O

[ o)}

~

® o

Adult subject to guardianship is: I now living in my home [J now living in home of another person
O now living in another place (describe):

If he/she is not living in your home, state the name, address and phone number of the person(s) with whom he/she is

living:

Will his/her current living situation best meet his/her future needs? [ No  [J Yes
If “No,” please describe your plan for meeting those needs:

. Adult Subject to Guardianship -Health
Does the adult subject to guardianship have any current medical or dental problems? ONo [ Yes
If “Yes,” please describe those problems and what is being done regarding those problems:

Please describe your plan for meeting his/her future needs for medical and dental care:

Does he/she have any current mental, cognition,* behavioral or emotional problems that cause you concern?
O No O Yes
If “Yes,” please describe those problems and what is being done regarding those problems:

Please describe your plan for meeting his/her future needs for services for possible mental, behavioral or
emotional problems:

Does he/she have a livingwill? [0 No [ Yes
If “Yes,” do you have a copy of the document?

Does he/she have a healthcare Power of Attorney? [ No [ Yes
If “Yes,” who is serving as the agent (attorney-in-fact)?

. Adult Subject to Guardianship - Vocational Services and Employment
Is he/she receiving vocational services? [ No [ Yes
If “Yes,” please describe:

Is he/she employed? [ No [ Yes
If “Yes,” please describe:

Please describe your plan for meeting his/her possible needs for vocational services and/or employment:

. Family Members and Significant Other Persons:
Will arrangements be made for regular contacts of adult subject to guardianship with family members (e.g.,
spouse, parent(s), adult children, adultsiblings, etc.)? [ No [ Yes

If “No,” please explain:

If “Yes,” please describe arrangements:

Will arrangements be made for regular contact with other significant persons (e.g., friends, former co-workers,

clergy,etc)? [ No [ Yes
If “No,” please explain:

If “Yes,” please describe arrangements:

. Adult Subject to Guardianship — Social Activities/Services
Will arrangements be made for the adult under guardianship to participate in social activities, including
recreational, cultural, educational or religious activities? [1No [ Yes

If “No,” please explain:

If “Yes,” please describe arrangements:

*

Cognition refers to the process of perceiving or understanding information and being able to effectively use it in one’s daily life.
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9. Guardian’s contacts and activities with adult subject to guardianship — Complete this section only if he/she is not living
with you.

a. How often do you plan to see (visit) or have other contacts (e.g., by mail, email, telephone, etc.) with him/her?
Erequency of Contacts
O Daily O Weekly O Monthly O Other
If “Other,” please explain:

b. What type of activities with the adult under guardianship or on behalf of him/her do you plan?

10. Need for Assistance
a. Do you need assistance in providing or arranging for the care of the adult subject to guardianship?
ONo [Yes

If “Yes,” please describe the assistance you need:

11. Additional Information (optional)
If there is any additional information you believe should be provided to the court, please describe:

I hereby state under oath, that the following facts are true concerning the adult who is under my guardianship.

Date Signature of Guardian
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APPENDIX K

ANNUAL REPORT FOR ADULT,

MODEL FORM
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APPENDIX K

RECOMMENDATIONS:
COURT MONITORING OF ADULT GUARDIANSHIPS

ANNUAL REPORT: MODEL FORM

Name of Adult Subject to Guardianship:
Case No.
Action date:

NOTICE TO GUARDIAN
1. You must complete, sign, and return to the court on or before (date):

2. The purpose of this report is to give the court as complete a picture as possible of the current situation of the adult
subject to guardianship.

3. This report requests information since the last report.

4. When answering questions in this report, please provide specific details. Answers such as “same as last report”
and “no change since last report” are not acceptable answers.
5. If you need assistance in completing this form, please contact: (List sources of assistance)

1. Guardian — Personal Information

a. Name:

b. Present address (street address, including apartment number, city, state, and zip code, of each guardian):
c. Telephone:

d. E-mail:

e. What is your relationship to the adult subject to guardianship? (0 Spouse (O Parent [0 Adult Child
O Adult Sibling [ Other

If “Other,” please describe:

f. Since your appointment or your last report, have you been arrested for, charged with, or convicted of any
criminal offense? D0 No [ Yes

If “Yes,” please explain. (You need not report minor traffic offenses that do not involve alcohol or illegal drugs).

g. Since your appointment or your last report, have you been the subject of a report of dependent adult abuse or
child abuse? [0 No [ Yes
If “Yes,” please explain.

2. Conservatorship
a. Has the court appointed a conservator to manage of the financial affairs of the adult subject toguardianship?
ONo 0OYes

If “Yes,” please indicate who is serving as his/her conservator: [0 You [0 Another Person (please list name
and contact information):

b. Complete this section only if there is no conservatorship.
By whom are the living expenses and other expenses of the adult under guardianship being paid?
O Social Security [J Pension
O Spouse [ Adult Child [ Parent(s) [ AdultSibling
O By you as the guardian
O Other
If “Other,” please explain:

3. Adult Subject to Guardianship - Personal Information
a. Age of adult subject to guardianship:
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4. Adult Subject to Guardianship - Residence

a.

p oo

o O

o N

Adult subject to guardianshipis:

O now living in my home

O now living in home of another person
O now living in another place (describe)

If he/she is not living in your home, state the name, address and phone number of the person(s) with whom he/she
is living:

1) Since your last report, has any adult living in the place where he/she is living been arrested for, charged
with, or convicted of any criminal offense? LINo [ Yes [ No Information
If “Yes,” please explain.

(2)  Sinceyour last report, has any adult living in the place where he/she is living been reported for
dependent adult abuse or child abuse to the Department of Human Services?
O No O Yes O No Information
If “Yes,” please explain:

Has he/she moved in the pastyear? [ONo [ Yes
If “Yes,” please explain:

Adult Subject to Guardianship - Health

Since your last report, has the adult subject to guardianship had any medical or dental problems? [ No [ Yes
If “Yes,” please explain:

Has he/she been seen for any of the medical or dental problems identified above by a health care provider?
ONo O Yes

If “No,” please explain:

If “Yes,” please provide the name of and contact information for the provider(s):

Since your last report, has he/she had any of the mental health, cognition,* behavioral or emotional problems that
cause you concern?

ONo [Yes

If “Yes,” please explain:

Has he/she been seen for any of the mental health, cognition,* behavioral or emotional problems identified above
by a professional provider or providers? O No [ Yes

If “No,” please explain:

If “Yes,” please provide the name and contact information of the provider(s):

Does he/she have public health insurance (e.g., Medicaid, Medicare) or private health insurance? [ No [ Yes
If “Yes,” please describe:

Adult Subject to Guardianship - Vocational Services and Employment

Is he/she receiving vocational services? [ No [ Yes
If “Yes,” please describe:

Is he/she employed? I No [ Yes
If “Yes,” please describe:

Contacts with Family Members and Other SignificantPersons

Since your last report, did the adult subject to guardianship have regular contact with family members (e.g.,
spouse, parent(s), adult child or children, adult sibling(s), etc.)? CONo  [J Yes

If “No”, please explain:

If “Yes,” please describe:

* Cognition refers to the process of perceiving or understanding information and being able to effectively use it in one’s daily life.
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b. Since your last report, did the adult under guardianship have regular contacts with other significant persons
(e.g., friends, former co-workers, clergy, etc.)? 0 No [ Yes

If “No,” please explain:

If “Yes,” please describe:

8. Adult Under Guardianship — Social Activities/Services
a. Since your last report, were arrangements made for the adult under guardianship to participate in social activities,
including but not limited to, recreational, cultural, educational or religious activities? [J No [ Yes

If “No,” please explain:

If “Yes,” please describe frequency and type of contacts:

9. Guardian’s Contacts and Activities - Complete this section only if the adult subject to guardianship is not living in
your home with you.
a. Since your last report, how often did you see (visit with) adult subject to guardianship?
O Daily OO Weekly O Monthly I Other
If “Other,” please describe:

b. Have you had other contacts with him/her? [J No [J Yes
If “Yes,” indicate type and frequency:

Type of Contact Frequency of Contacts

O By telephone O Daily O Weekly O Monthly OOther
If “Other,” please describe:

O By mail or e-mail O Daily O Weekly O Monthly OOther
If “Other,” please describe:

O Other (describe): O Daily 0O Weekly 0O Monthly OOther

If “Other,” please describe:

C. Please summarize your activities with and on behalf of the adult subject to guardianship:

10. Current Situation and Future Plan for Adult Subject toGuardianship
a. Current living situation and care of adult under guardianshipis:

O Very Good O Good [ Adequate I Poor
If “Adequate or Poor,” please explain:

b. Do you think the current plan for him/her living situation and care is in his/her best interest? (I Yes [ No
If “No,” what changes would you recommend for the next year?

11. Need for Guardianship
The guardianship should be [J continued [J terminated [ changed.
If guardianship should be terminated or changed, please state the reasons:

12.  Continuation as Guardian
I Oam [Oamnot able to continue my duties and obligations as guardian.

If you are not able to continue as guardian, state reasons. If you cannot continue as guardian, you must petition the
court to relieve you of your duties.
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13. Need for Assistance

Do you need assistance in providing or arranging for the care of the adult subject to guardianship?
OYes [ONo

If “Yes,” please describe assistance needed:

14.  Additional Information (optional)

If there is any additional information you believe should be provided to the court, please describe:

I hereby state under oath, that the following facts are true concerning the adult who is under my guardianship.

Date

Signature of Guardian
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APPENDIX L

RECOMMENDATIONS:
COURT MONITORING OF MINOR GUARDIANSHIPS

INITIAL CARE PLAN: MODEL FORM

Name of Minor Subject to Guardianship:
Case No.:
Action Date:

NOTICE TO GUARDIAN
1. You must complete, sign, and return to the court on or before (date):
2. The purpose of this report is to give the court as complete a picture as possible of the minor’s current 5|tuat|on his
or her needs and your plan to meet those needs.
3. When answering questions in this report, please provide specific details.

1. Guardian - Personal Information
a. Name:

a. Present address (street address, including apartment number, city, state, and zip code, of each guardian):
b. Telephone:
C. E-mail:

d. What is your relationship to the minor? [0 Grandparent [ Adult Sibling [ Other
If “Other,” please describe:

2. Conservatorship

a Has the court appointed a conservator to manage the minor’sfinancial affairs? [1No [ Yes
If “Yes,” please indicate who is serving as the minor’s conservator:
O You O Another Person (please list name and contact information):

b Complete this section only if there is no conservatorship.
By whom are the living expenses and other expenses of the minor being paid?
O By one or both natural parents
O By you as the guardian
O Other
If “Other,” please explain:

3. Minor Under Guardianship - Personal Information

a. Age of minor:

b. Reason for guardianship:

C. Does the minor have special needs due to a disability or for some other reason? [1No [ Yes

If “Yes,” please describe your plan for meeting those needs:
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4. Residence of Minor

a The minor is: OJ now living in my home L1 now living in home of another person LI now living in another place
(describe):
b If the minor is not living in your home, state the name, address and phone number of the person(s) with whom the

minor is living:

c Will the minor’s current living situation best meet the minor’s future needs? [JNo [ Yes
If “No,” please describe your plan for meeting those needs:

(8]

. Minor’s Health
a Does the minor have any current medical ordental problems? CONo [ Yes
If “Yes,” please describe those problems and what is being done regarding those problems:

b Please describe your plan for meeting the minor’s future needs for medical and dental care:

c Does the minor have any current mental, behavioral or emotional problems or other problems that cause you
concern?
O No O Yes

If “Yes,” please describe those problems and what is being done regarding those problems:

d Please describe your plan for meeting the minor’s future needs for services for possible mental, behavioral or
emotional problems or otherproblems:

(o2}

. Minor’s Education:

a If the minor is not school age, is the minor receiving services from a preschool educational program (e.g.,
Early Access, Head Start, etc.)? O No [ Yes

If “Yes,” please describe:

b If the minor is school age, provide:
1) Name and location of minor’s school:

2 Minor’s grade inschool:

c Is the minor receiving special education and related services? [ No [ Yes
d Is the minor receiving vocational services? ONo [Yes
e Please describe your plan for meeting the minor’s future educational needs:

~

. Minor’s Natural Parents and Other Relatives:
a. (1) Name of minor’s mother, and if known, address, telephone number and email address:

) Name of minor’s father, and if known, address, telephone number and email address:

b. Will arrangements be made for regular contacts of minor’s mother with the minor? [0 No [ Yes
If “No,” please explain:

If “Yes,” please describe arrangements:

C. Will arrangements be made for regular contacts of minor’s father with the child? [ No [ Yes
If “No,” please explain:
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If “Yes,” please describe arrangements:

d. Will arrangements be made for regular contacts of minor with other relatives? [ No [ Yes
If “No,” please explain:

If “Yes,” please describe arrangements:

8. Guardian’s contacts and activities with minor — Complete this section only if the minor is not living withyou.
a. How often do you plan to see (visit) or have other contacts (e.g., by mail, email, telephone, etc.) with minor?
Erequency of Contacts
O Daily O Weekly O Monthly O Other
If “Other,” please explain:

b. What type of activities with or on behalf of the minor do youplan?

©

. Need for Assistance
Do you need assistance in providing or arranging for the care of theminor? [ No [ Yes
If “Yes,” please describe the assistance you need:

o

10. Additional Information (optional)
If there is any additional information you believe should be provided to the court, please describe:

I hereby state under oath, that the following facts are true concerning the minor who is under my guardianship.

Date Signature of Guardian
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ANNUAL REPORT FOR MINOR,
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A:101



A:102



APPENDIX M

RECOMMENDATIONS:
COURT MONITORING OF MINOR GUARDIANSHIPS

ANNUAL REPORT: MODEL FORM
Name of Minor Subject to Guardianship:

Case No.:
Action Date:

NOTICE TO GUARDIAN
1. You must complete, sign, and return to the court on or before (date):
2. This report requests information since the last report.
3. The purpose of this report is to give the court as complete a picture as possible of the minor’s current situation.
4. When answering questions in this report, please provide specific details. Answers such as “same as last report”
and “no change since last report™ are not acceptable answers.

1.Guardian - Personal Information

a. Name:

b. Present address (street address, including apartment number, city, state, and zip code, of each guardian):
c. Telephone:

d. E-mail:

e. What is your relationship to the minor? [0 Grandparent [J Adult Sibling [0 Other
If “Other,” please describe:

f. Since your appointment or your last report, have you been arrested for, charged with, or convicted of any
criminal offense? (0 No [ Yes
If “Yes,” please explain. (You need not report minor traffic offenses that do not involve alcohol or illegal drugs).

g. Since your appointment or your last report, have you been the subject of a report of child abuse or dependent
adult abuse to the Department of Human Services? [INo [ Yes
If “Yes,” please explain.

2.Conservatorship
a Has the court appointed a conservator to manage the minor’s financial affairs? [ No [ Yes
If “Yes,” please indicate who is serving as the minor’s conservator: [0 You [J Another Person (please list name

and contact information):

b Complete this section only if there is no conservatorship.
By whom are the living expenses and other expenses of the minor to be paid?
O By one or both natural parents
O By you as the guardian
O Other
If “Other,” please explain:
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3. Minor Under Guardianship - Personal Information

a.

b.

~

o Ol

Age of minor:

Since your appointment or last report, has the minor been the subject of a child abuse report to the Department of
Human Services? O No [ Yes
If “Yes,” please explain.

Since your appointment or last report, has the minor been involved in a juvenile court proceeding (delinquency or
child in need of assistance (CINA))? [1No [l Yes
If “Yes,” please explain.

. Residence of Minor

The minor is:

O now living in my home

O now living in home of another person
O now living in another place (describe):

If the minor is not living in your home, state the name, address and phone number of the person(s) with whom the
minor is living:

Q) Since your last report to the best of your knowledge, has any adult with whom the minor is
living been arrested for, charged with, or convicted of any criminal offense?
ONo O Yes O NolInformation
If “Yes,” please explain.

2 Since your last report, has any adult with whom the minor is living been reported for
child abuse or dependent adult abuse to the Department of Human Services?
O No O Yes OO No Information
If “Yes,” please explain:

Has the minor moved in the past year? [0 No [ Yes
If “Yes,” please explain:

. Minor’s Education:

If the minor is not school age, is the minor receiving services from a preschool educational program (e.g., Early
Access, Head Start, etc.)? 1 No [ Yes

If “Yes,” please describe:

If the minor is school age, provide:

Q) Name and address of minor’sschool:
2 Minor’s grade inschool:

3) Please describe the minor’s current progress in school, including grades, attendance, any behavior
problems, any tutoring programs, etc.:

Is the minor receiving special education and/or related services? [ No [ Yes
If “Yes,” please describe:

Is the minor receiving vocational services? [ No  [J Yes
If “Yes,” please describe:
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6.Minor’s Health

a

o N

Since your appointment or last report, has the minor received regular/routine health and dental care, including
vaccinations? O No [J Yes

If “No,” please explain:

Since your appointment or last report, has the minor had any medical or dental problems? [1No [ Yes
If “Yes,” please explain:

Has the minor been seen for any of the medical or dental problems identified above by a health care provider?
ONo [OYes

If “No,” please explain:

If “Yes,” please provide the name of and contact information for the provider(s):

Since your appointment or last report, has the minor been having any mental, emotional or behavioral problems,
other problems that cause you concern?

ONo [Yes

If “Yes,” please explain:

Has the minor been seen for any of the mental, behavioral or emotional problems, or other problems identified
above by a professional provider or providers? [1No [ Yes

If “No,” please explain:

If “Yes,” please provide the name and contact information of the provider(s):

Does the minor have public health insurance (e.g., Hawk-1) or private health insurance? CINo [ Yes
If “Yes,” please describe:

Minor’s Mother:

Name and, if known, current address, and telephone number of minor’s mother:

1) Since your last report, did mother visit (see) the minor?
O Novisits [ Daily [ Weekly [ Monthly [ Other
If “Other,” please describe:

2] If mother visited minor, were there any problems during the mother’s visits? CI1No [ Yes
If “Yes,” please describe:

€] Did mother have contacts with the minor other than through visits? 0 No [ Yes, as follows:
Type of Contact Erequency of Contacts
O By telephone O Daily O Weekly O Monthly OOther

If “Other,” please describe:

O By mail or e-mail O Daily O Weekly O Monthly OOther
If “Other,” please describe:

O Other (describe): O Daily O Weekly 0O Monthly O Other
If “Other,” please describe:

8.Minor’s Father:

a.

Name, and, if known, current address, and telephone number of minor’sfather:
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b. 1) Since your last report, did father visit (see) the minor?
O Novisits [ Daily O Weekly [ Monthly [ Other
If “Other,” please describe:

(2)  If father visited the minor, were there any problems during the father’s visits? [1 No [ Yes
If “Yes,” please describe:

(3) Did father have contacts with the minor other than through visits? 0 No [ Yes, as follows:

Type of Contact Freguency of Contacts
[ By telephone O Daily OO0 Weekly O Monthly [ Other

If “Other,” please describe:

O By mail or e-mail O Daily [0 Weekly [0 Monthly [ Other
If “Other,” please describe:

[ Other (describe): O Daily O Weekly O Monthly [0 Other
If “Other,” please describe:

9. Contacts with Other Family Members
Since your last report, did the minor have regular contacts with other relatives? 0 No [ Yes
If “Yes,” please describe:

10. Guardian’s Contacts and Activities - Complete this section only if the minor is not living in your home with you.
a Since your last report, how often did you visit (see) the minor? O Daily 0 Weekly O Monthly O Other
If “Other,” please describe:

b Have you had other contacts with the minor? O No [ Yes, asfollows:
Type of Contact Freqguency of Contacts
O By telephone O Daily 0O Weekly O Monthly OOther

If “Other,” please describe:

O By mail or e-mail O Daily O Weekly O Monthly OOther
If “Other,” please describe:

O Other (describe): O Daily 0O Weekly 0O Monthly OOther
If “Other,” please describe:

c Please summarize your activities with and on behalf of theminor:

11. Minor’s Current Situation and Future Plan
a. The minor’s current living situation and care is: (1 Very Good [ Good [ Adequate [ Poor
If “Adequate or Poor,” please explain:

b. Do you think the current plan for the minor’s living situation and care is in the minor’s bestinterest?
O Yes OO No
If “No,” what changes would you recommend for the next year?
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12. Need for Guardianship
The guardianship should be [J continued [ terminated [J changed.
If guardianship should be terminated or changed, please state the reasons:

13. Continuation as Guardian
I Oam [Oam not able to continue my duties and obligations as the minor’s guardian.
If you are not able to continue as guardian, state the reasons. If you cannot continue as guardian, you must petition
the court to relieve you of your duties.

14. Need for Assistance
Do you need assistance in providing or arranging for the care of the minor? [J Yes [ No
If “Yes,” please describe assistance needed:

15. Additional Information (optional)
If there is any additional information you believe should be provided to the court, please describe:

I hereby state under oath, that the following facts are true concerning the minor who is under my guardianship.

Date Signature of Guardian
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